4443) 
sate> 
eee 


A Dental Hygiene Student 
Reports on Delivering © 
Dental Hygiene Services 
to an Inuit Community 


Valdene Hildebrand, Dip. Dent. Hyg. 


located 930 miles north of Winnipeg. 
Since January of 1980, dental teams 
from the University of Manitoba Faculty of 
Dentistry have been periodically sent to this 
area for one or two week visits. This program 
is sponsored by the N.W.T. Medical Services 
Branch in association with the University of 
Manitoba Faculty of Dentistry. Several sec- 


Ri. Inlet is a remote Inuit community 


- ond-year dental hygiene students were fortu- 


nate enough to accompany the dental stu- 
dents on their required externships to this 
area. Participation by dental hygiene stu- 
dents was on a voluntary basis. Our dental 
team consisted of one dentist, two fourth- 
year denta! students and myself, a second- 


year dental hygiene student. We were in Ran- 


kin Inlet for two weeks in October of 1980. 
During those two weeks, as much dental 
treatment was provided as could be handled. 


Oral health status of the Inuit people 


It has been suggested that the Inuit people 


had, in earlier times, the lowest rate of dental 
caries in the world.’ During the period from 


m 1900 to 1960, the health of the Inuit dentition 


yclined markedly from a state where many 
rieg, free adults, could be found to one 


which parallels or surpasses the caries rate 
found in southern Canada. 

The major factor contributing to this oral 
health deterioration is the change in diet 
which now affects most of the Inuit people. 
With the continued penetration of the north 
by southerners and increased communica- 
tion and air transportation facilities, even the 
most remote areas now have access to the 
processed foodstuffs of the south. These 
foods have changed the Inuit diet from one 
rich in protein, low in carbohydrate, and of a 
detergent consistency, (caribou, bear, seal 
meat, lichens and grasses)”, to one which is 
much softer in consistency and higher in 
sugar. 

Other factors have also contributed to the 
decline in dental health. John T. Mayhall? 
showed that the first permanent molars of 
Inuit boys and girls erupt six to ten months 
earlier than the first molars of southern Cana- 
dian children. Early eruption of the molars 
brings them into contact with the corrosive 
environment of the oral cavity considerably 
earlier, thereby increasing the probability of 
caries at an earlier age. Similarly, dental mor- 
phology seems to play a role in the Inuit pre- 
disposition to dental caries. Inuit people 
exhibit teeth which are strong and designed 
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An Inuit taal carries Lic child’ Sanaa bee 


cat “ 


for maximal use ‘and efficiency. presi: 
nately, they also show characteristics which 
predispose the teeth to food entrapment: 
shovel-shaped incisors; premolar occlusal 
tubercles; and extremely well defined cusps 
and grooves.’ 

A diet high in fermentable carbohydrates, 
early eruption times, and food-entrapping 
‘tooth morphology, in combination with a lack 
of oral hygiene measures have had disastr- 
‘cus effects on the Inuit dental health. A sur- 
evey done in Rankin Inlet in the spring of 1980 
‘showed that a large segment of the school- 
waged population was in need of immediate 
dental care.° 


-cavitroning, 


Profound caries problem is typical of the Inuit patient. 


Articles written by Curzon? and Stamm§ rec- 
ommend the implementation of northern 
dental care programs. Our program offers 
students the opportunity to provide this care 
and combines it with the unique experience 
of seeing the Canadian north. 


Clinical set-up 


Our dental clinic was set up in the nurses’ 
station of Rankin Inlet. All of our equipment 
was portable. At peak periods, we had four 
dental chairs in operation. At first we concen- 
trated on the emergency cases, consisting 
largely of extractions. Later on, we were able 
to have two chairs for restorative work, one 
for extractions, and one for scaling and 
prophylaxis. Both an autoclave and chemic- 
lave were available for use. Appointments 
were co-ordinated by a nurses aide, who also 
acted as our interpreter. 

The most challenging cases | encountered 
in my dental hygiene education were during 
my short stay at Rankin Inlet, where | treated 
about seven patients per day. Gross amounts 
of plaque, materia alba, and calculus were 
usual, as well as large carious lesions and 
acutely inflamed tissues. Any oral hygiene 
home care measures were the exception 
rather than the rule, as many patients did not 
even own a toothbrush. | performed scaling, 
polishing, impression-taking, 
and chairside assisting. 

Patient education consisted almost entirely 
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Skinning the trapper’s catch is still women’s work in the 
Inuit comraunity of Rankin inlet. 


of brushing instruction for both adults and 
children and very often we had to work 
through an interpreter. It was possible to in- 
volve both parents and children in the dental 
health lesson which was a definite advantage 
in getting our message across. Diet, espe- 
cially high sucrose intake, was discussed, but 
| believe any success in this area was minimal 
since cariogenic foods are so readily avail- 
able, while wholesome alternatives such as 
milk, fruits, and vegetables are often impossi- 
ble to buy. 

Perhaps one of the most interesting as- 
pects of our visit was the opportunity to see 
unusual dental anatomy and soft tissue ab- 
normalities. Tubercles and shovel-shaped in- 
cisors, fistulas, cysts, and hyperkeratinization 
were seen frequently. An advanced exphytic 
growth of the mandibular labial mucosa 
which had begun to interfere with occlusion 
_ was observed ina young adult male, and was 
later biopsied in Churchill, Manitoba to deter- 
mine its status. Such observations were in- 
valuable to me as a student because they 
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removed oral pathology from the textbook 


_ pages and putit into real life. 


A cultural experience 


Working in Rankin Inlet was a valuable cul- 
tural experience, because even though the 
southern Canadian influence is quite appar- 
ent in this area, the people still maintain 
many of their traditions. Their language, In- 
uktituk, is taught in the school and is the only 
language used by many people. Renowned 
Eskimo artists live in the surrounding area, 
and there are several places to purchase the 
world famous Eskimo carvings and wall 
hangings. Life in Rankin Inlet is truly geared 
to a different pace and governed by a set of 
different traditions. 

It is unlikely that these small remote com- 
munities could support resident dental health 
professionals. Travelling dental teams com- 
ing into these areas seem to be the logical al- 
ternative. Using students in this capacity 
works well in that it serves the needs of both 
the community and the student. The Inuit 
people receive satisfactory dental care pro- 
vided by the students working under supervi- 
sion. The under-graduate, in return, receives 
valuable experience in treating and observ- 
ing challenging and unusual cases at the 
same time as learning about the people, the 
geography, and the way of life of the Inuit 
people. CL] 
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